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FOREWORD 


This  report  was  accepted  by  the  Board 
of  Directors  of  United  Community  Services 
on  February  195l>  and  the  recommenda- 
tions have  therefore  become  accepted  policy 
of  United  Community  Services. 


The  Committee,  Dr.  Theodore  L.  Badger, 
Chairman,  is  to  be  commended  for  its  dili- 
gence and  ability  and  constructive  thinking 
in  regard  to  this  important  public  health 
problem. 


This  report  applies  to  the  program  in 
Boston  Proper.  It  is  to  be  followed  by  a 
subsequent  report  dealing  with  the  remainder 
of  the  Metropolitan  Area. 


Hugh  R.  Leavell,  M.D. , Chairman 
Health,  Hospitals,  and  Medical  Care  Division 
United  Community  Services 


Wednesday,  March  7^  1951 
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The  Greater  Boston  Community  Survey  of  the  Social  and  Health  Needs  and  Services 
of  Greater  Boston  by  the  Citizens'  Committee  was  officially  reported  in  February,  I9U9 
Dr.  Russell  F.  Teague,  Consultant  in  Tuberculosis,  USPHS,  was  selected  as  the  Consul- 
tant to  study  the  tuberculosis  control  program  in  this  Area.  Unfortunately  his  report 
did  not  arrive  in  time  for  discussion  by  the  affected  agencies  with  the  Executive  Com- 
mittee of  the  Surveyj  neither  did  it  arrive  in  time  for  incorporation  in  the  published 
report.  Dr.  Teague's  report  was,  therefore,  circulated  by  the  Health,  Hospitals,  and 
Medical  Care  Division  of  United  Community  Services  to  these  agencies  in  19^9.  Many 
agencies  analyzed  in  the  Teague  Report  have  requested  an  opportunity  for  discussion 
and  official  recognition  of  their  objections. 

Therefore,  the  Division  of  Health,  Hospitals,  and  Medical  Care  of  the  United  Com- 
munity Services,  Dr.  Hugh  R.  Leavell,  Chairman,  appointed  a committee  to  review 
Dr.  Teague's  report.  The  committee  was  composed  as  follows: 

Theodore  L.  Badger,  M.D.  - CHAIRMAN 

Clinical  Associate  in  Medicine,  Harvard  Medical  School 

Visiting  Physician,  Boston  City  Hospital 

National  Research  Council,  Subcommittee  on  Tuberculosis 

Mr.  William  J.  Martin 

President,  Massachusetts  Tuberculosis  & Health  League,  Inc, 

Mr.  Richard  G.  Mlntz,  Attorney 

Participated  in  the  Boston  Chest  X-ray  Program 

Mrs.  Evangeline  H.  Morris,  R.N, 

Dean,  Simmojas  College  School  of  Nursing 

Mr.  Edgar  A,  Perry,  H.  P.  Hood  8e  Sons 

Participated  in  the  Boston  Chest  X-ray  Program 

Alton  S.  Pope,  M.D. 

Deputy  Commissioner,  State  Department  of  Public  Health 
President-elect,  National  Tuberculosis  Association 

Miss  Elizabeth  P.  Rice 

Assistant  Professor  of  Medical  Social  Work,  Harvard  School  of  Public  Health 
Participated  in  the  Boston  Chest  X-ray  Program 


The  purpose  of  this  Committee  was  to  review  and  study  the  Teague  recommendations 
and  to  work  for  an  integrated  program  in  the  field  of  tuberculosis  in  Greater  Boston. 
The  Committee  was  empowered  to  modify , approve,  or  disapprove  Dr,  Teague's  recommenda- 
tions concerning  the  Tuberculosis  Control  Program  of  Greater  Boston. 
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The  method  of  study  by  the  committee  was  to  Invite  representatives  of  the 
various  agencies  discussed  in  the  report  to  appear  before  it  for  a full  dis- 
cussion of  the  Teague  analyses  of  their  part  in  the  overall  tuberculosis  program 
for  Greater  Boston.  The  committee  met  on  March  28,  April  11,  May  2,  May  9, 

May  25,  June  20;  June  2?,  and  July  26,  1950,  at  the  office  of  the  Chairman  and 
completed  consideration  of  the  recommendations  regarding  Boston  Proper.  The  re- 
sults of  these  conferences  and  the  specific  recommendations  of  the  committee  con- 
cerning the  Teague  Report  on  tuberculosis  agencies  in  Boston  are  recorded  below. 
Dr.  Teague's  recommendations,  as  outlined  and  summarized  in  his  published  report 
in  1948,  beginning  p.  22,  are  reviewed. 

1.  HEALTH  DEPARTMENT , CITY  OF  BOSTON 

The  committee  approves  Dr.  Teague's  specific  recommendations  as  quoted  below: 
A . Division  of  Tuberculosis 

1.  "The  present  director  of  the  Division  of  Tuberculosis  of  the  City 
Health  Department  1s  acting  in  a temporary  capacity.  It  is  recom- 
mended that  a qualified  physician  with  special  training  in  tuber- 
culosis and  public  health  be  selected  and  employed  in  a permanent 
capacity.  Training  in  an  accredited  school  of  public  health  in 
preparation  to  fill  this  position  is  important  and  it  may  be  de- 
sirable to  train  a physician  for  this  position.  Federal  grant-in- 
aid  tuberculosis  funds  may  be  used  for  this  purpose." 

COMMENT:  The  committee  considers  the  present  temporary  appointee 

is  doing  a very  superior  job. 

5.  "a  complete  liaison  and  nursing  relationship  should  be  established 
between  the  Division  of  Tuberculosis  and  the  treatment  facilities 
within  the  area  as  regards  admission  and  discharge  of  all  patients." 

7.  "a  medical  social  worker  should  be  employed  by  the  Tuberculosis 
Division  of  the  Health  Department  to  work  closely  with  the  medical 
social  workers  in  the  sanatoria,  hospitals,  and  other  agencies." 

COMMENT;  Dr.  John  H.  Cauley,  Commissioner  of  Health,  city  of  Boston, 

met  with  the  committee  by  invitation  on  May  2,  for  discussion 
of  the  Medical  Social  Worker  to  be  employed  by  the 
Tuberculosis  Division  of  the  Health  Department.  The 
earlier  report  entitled,  SUGGESTIONS  FOR  MEDICAL  SOCIAL 
WORK  IN  THE  GREATER  BOSTON  HEALTH  DEPARTMENT,  dated 
February  24,  1950,  and  prepared  by  Miss  Elizabeth  P.  Rice 
and  Mr.  Roy  M.  Cushman  for  the  Social  Service  Committee 
of  the  Boston  Chest  X-ray  Program,  was  the  basis  for  dis- 
cussion. The  specific  recommendations  in  this  report  re- 
garding the  need  for  a Medical  Social  Worker,  salary  levels, 
and  experience  were  agreed  upon  by  the  committee  and 
Dr.  Cauley.  On  the  basis  of  the  long  disoussion  with  the 
Commissioner,  the  committee  recommended  the  following; 
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VCTED:  that  the  position  of  Medical  Social  Work  Super- 

visor be  established  In  the  Boston  Health  De- 
partment In  accordance  with  the  Job  specifications 
and  statement  of  training  and  experience  drafted 
by  Mr.  Cushman  and  Miss  Rice,  dated  February  2h, 

I95O;  and  that  this  recommendation  be  transmitted 
to  the  proper  officials  through  the  United  Community 
Services  organization. 

Miss  Rebecca  Poole  has  since  been  employed  by  the  Boston 
Health  Department  as  Medical  Social  Worker. 

5.  "The  diagnostic  and  follow-up  activities  In  the  health  centers  and 
clinic  stations  are  adequate  In  nijmber,  but  there  Is  at  this  time  a 
shortage  of  public  health  nurses.  With  20  vacancies  In  the  present 
nursing  budget  and  a rapid  turn-over  of  personnel,  the  home  supervi- 
sion of  cases  should  be  Improved.  A tuberculosis  consultant  nurse 
should  be  employed  on  the  budget  of  the  Division  of  Tuberculosis  and 
assigned  to  the  Division  of  Nurses  as  a special  consultant  In  tuber- 
culosis." 

COMMENT:  The  committee  further  recommends  that  the  special  consultant 

In  tuberculosis  should  be  a well-qualified  and  experienced 
public  health  nurse. 

B.  Division  of  Nursing 

1.  "it  Is  recommended  that  at  least  twenty  more  public  health  nurses  be 
employed  on  a generalized  basis  to  fill  the  vacancy  in  the  existing 
staff." 

COMMENT;  The  committee  considers  it  Is  essential  that  these  nurses  be 
employed  immediately  and  that  they  meet  the  qualifications 
for  public  health  nurses  of  the  National  Organization  of 
Public  Health  Nursing. 

2.  "a  program  of  In-staff  education  for  the  nurses  in  the  techniques  and 
procedures  of  tuberculosis  control  should  be  carried  out.  This  will 
be  possible  after  the  employment  of  a tuberculosis  nurse  consultant 
as  above." 

The  committee  disapproves  the  following  recommendations  of  Dr.  Teague  quoted 

below: 

A.  Division  of  Tuberculosis 

2.  "The  case-finding  program  is  entirely  inadequate  at  present.  Considera- 
tion should  be  given  to  stepping  up  the  tempo  of  mass  radiology  to  the 
point  at  which  at  least  1/5  of  the  adult  population  may  be  screened  by 
X-ray  each  year.  If  the  purchase  of  the  necessary  equipment  Is  not 
feasible,  a co-operative  project  with  the  United  States  Public  Health 
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Servioe  to  utilize  a complete  mass  radiology  team  for  surveying  the 
entire  adult  population  vlthin  a six  months'  period  is  Indicated  and 
advisable." 

COMMENT:  Based  on  the  recent  X-ray  Program,  the  committee  believes 

the  present  case-finding  program  is  adequate.  In  the  opinion  ^ 
of  the  committee  the  essential  need  is  to  overcome  without  r 

delay  the  scarcity  of  beds  which  has  resulted  from  the  case- 
finding  program,  1 

4.  "The  central  case  registry  in  the  Health  Department  should  be  completed  !, 
and  brought  up-to-date  to  serve  as  a control  on  the  supervision  of  all  'i 

cases  within  the  City.  The  tuberculosis  consultant  nurse  could  use  this  | 

registry  in  supervision  of  the  field  nurses.  This  should  be  done  before 
consideration  is  given  to  further  mass  surveys."  j’ 

COMMENT:  The  committee  feels  the  central  registry  is  being  brought  up-  i 

to-date  under  the  efficient  supervision  of  Dr.  Lindgren,  the 
present  temporary  director.  ! 

6.  "Consideration  should  be  given  to  provide  facilties  for  compulsory  isola- 
tion of  recalcitrant  infectious  patients  when  Indicated." 

COMiENT:  The  committee  was  not  in  accord  with  Dr.  Teague  regarding  com- 

pulsory isolation  of  recalcitrant  infectious  patients.  This 
problem  requires  further  study,  as  information  from  States  where  / 
such  legislation  exists  (e.g..  New  York  and  Michigan),  is  con-  !• 
flicting.  The  wisdom  and  usefulness  of  such  compulsory  Isola-  j 
tion  remains  in  doubt. 

I 

8.  City  ordinances  fortifying  the  compulsory  isolation  laws  and  requiring  j 
annual  X-ray  examinations  of  foodhandlers  are  desirable,"  i 

COMMENT:  The  committee  thinks  that  ordinances  for  compulsory  Isolation 

and  annual  X-ray  examination  of  foodhandlers  are  not  the  de- 
sirable  approach  to  control  of  this  problem. 

II.  BOSTON  SANATORIUM  i 

I 

On  May  9,  1950>  Pr.  Mary  Moore  Beatty,  Assistant  Superintendent  of  the  Boston  j 

Sanatorium,  met  with  the  committee  by  invitation  to  bring  it  up-to-date  concern- 
ing recommendations  of  Dr.  Teague's  report,  information  for  which  he  had  assembled  ! 
in  194?  and  published  in  1948.  A full  discussion  of  administrative  angles  was 
devoted  to  Dr.  Beatty. 

On  May  23,  1950;  Pr.  John  Andosca,  for  fifteen  years  Chief  Medical  Resident  of 
the  Boston  Sanatorium,  and  Dr.  John  A.  Foley,  Medical  Chief  of  Staff,  and 
Dr.  John  W.  Strleder,  Chief  of  the  Surgical  Staff,  Boston  Sanatorium,  met  by  in- 
vitation to  discuss  the  professional  aspects  of  patient  care. 

A.  As  a result  of  these  discussions,  the  committee  approves  the  recommendations 
made  by  Dr.  Teague  regarding  the  Boston  Sanatorium,  quoted  below; 
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1.  "The  staff  of  the  Boston  Sanatorium  should  be  supplemented  by  a 
full-time  medical  director.  This  medical  director  should  be 
responsible  to  the  assistant  superintendent  and  have  responsibi- 
lity for  all  patients'  care,  both  medical  and  surgical.  He 
should  be  assisted  by  the  present  chiefs  of  the  medical  and  sur- 
gical staffs.  It  Is  suggested  that  the  salary  of  this  position 
be  set  upward  of  $8,500  per  year  plus  full  maintenance  In  order 
to  obtain  a fully  qualified  person  to  fill  this  position  on  a 
full-time  basis." 

2.  "The  salary  range  of  the  resident  physicians  be  from  $3,800  to 
$6,000  per  year  with  family  maintenance,  with  an  annual  Increment 
of  $500," 

3.  "Physicians  In  this  Institution  on  a full-time  basis  including 
the  medical  director  and  residents  should  be  expected  to  be  on 
duty  from  8:00  to  5j00  on  Monday,  Tuesday,  Thursday,  and  Friday, 
and  from  8:00  to  12:00  on  Wednesday  and  Saturday." 

COMMENT:  The  committee  modifies  this  recommendation  to  include 

no  specific  hours  believing  that  the  hours  the  staff 
works  are  essentially  a problem  of  the  Sanatorium. 

4.  "New  houses  be  built  on  the  grounds  for  physicians  and  their  fami- 
lies in  order  to  provide  and  retain  adequate  medical  staff." 

5.  "All  available  beds  In  the  Sanatorium  should  be  opened  as  soon  as 
possible.  This  should  include  opening  the  ward  that  is  now  closed 
which  needs  further  renovation  as  well  as  obtaining  the  necessary 
nursing  personnel  to  utilize  the  space  already  equipped." 

COMMENT:  This  recommendation  has  been  carried  out. 

6.  "a  rehabilitation  program  should  be  started  at  the  Sanatorium." 

7.  "The  Board  of  Trustees  of  the  City  Hospital  hold  one  meeting  each 
month  at  the  Sanatorium  to  be  devoted  largely  to  Sanatorium  prob- 
lems . " 

COMMENT:  The  committee  modified  this  to  a meeting  to  be  held  two 

or  three  times  a year  at  the  Sanatorium. 

8.  "a  committee  composed  of  the  directors  of  the  respective  tuberculosis 
divisions  of  the  City  and  State  Departments  of  Health  plus  two  other 
members  chosen  by  them  meet  with  the  trustees  semi-annually  to  co- 
ordinate the  tuberculosis  control  activities  of  the  City,  State,  and 
the  community  agencies,  (it  would  be  desirable  to  have  as  members 

of  this  committee  a director  of  the  Department  of  Vocational  Rehabi- 
litation and  a representative  from  the  Welfare  Department.)" 

COMMENT:  It  Is  also  recommended  that  the  Chief  Social  Service  Con- 

sultant of  the  State  Department  of  Public  Health  be  added 
to  this  committee. 
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B.  The  committee  vishes  to  add  the  following  additional  recommendations 
and  comments,  to  those  of  the  Teague  Report: 

1.  The  Boston  Sanatorium  should  have  a full-time  medical  director 
matured  by  training  and  wide  experience  in  the  field  of  tuber- 
culosis and  familiar  not  only  with  academic  teaching  but  with 
medical  research  and  clinical  investigation. 

2,  Dr.  Edward  A.  Gaensler  in  his  pulmonary  function  laboratory  has 
developed  one  of  the  finest  scientific  research  units  of  its 
kind  and  has  won  the  confidence  and  respect  of  our  medical  com- 
munity. His  studies  have  developed  into  a most  valuable  and 
necessary  adjunct  to  the  surgical  and  medical  care  of  the  tuber- 
culous patients. 

5.  Modern  clinical  laboratory  and  bacteriological  facilities  at  the 
Sanatorium  are  still  deficient  but  measures  for  their  improvement 
have  recently  been  instituted. 

U.  The  present  medical  and  surgical  chiefs  of  staff,  Dr.  John  A.  Foley 
and  Dr.  John  W.  Strieder,  have  contributed  generously  of  their  time 
and  experience  to  maintain  the  standards  of  patient  care.  Their 
work  which  has  been  limited  only  by  their  part-time  association 
with  the  Sanatorium  should  with  profit  be  correlated  by  a full-time 
medical  director  as  already  pointed  out  in  No.  1.  Under  such  cir- 
cumstances, the  Boston  Sanatorium  would  be  second  to  none  in  the 
country  in  the  care  and  treatment  of  tuberculous  patients  of  the 
city  of  Boston. 

III.  DEPARTMENT  OT  PUBLIC  WELFARE 

A,  The  Committee  approves  Dr.  Teague's  recommendations  quoted  below: 

1.  "it  is  recommended  that  consideration  be  given  to  the  administration 
of  general  relief  payments  on  a budget  basis  in  the  case  of  recipi- 
ents who  are  ill  with  tuberculosis." 

COMMENT:  In  the  opinion  of  the  committee  this  implies  supplementary 

relief  payments  over  and  above  the  welfare  allowance  for 
the  care  of  families  of  patients  who  are  hospitalized. 

TV.  ^ BOSTON  TUBERCULOSIS  ASSOCIATION 

On  June  20,  1950^  "the  Tuberculosis  Control  Committee  met  with  the  Boston 
Tuberculosis  Association  represented  by  Dr.  Nathaniel  K.  Wood,  President; 

Dr.  Edwin  H.  Place,  Dr.  William  H.  Robey,  and  Dr.  Lloyd  T.  Brown  by  invita- 
tion. A long  discussion  took  place  concerning  the  recommendations  of 
Dr.  Teague  affecting  the  Boston  Tuberculosis  Association. 

A.  Following  the  meeting  with  the  representatives  of  this  agency,  the  com- 
mittee modified  Dr.  Teague's  recommendations  regarding  the  Boston  Tuber- 
culosis Association  as  noted.  All  the  Teague  recommendations  are  quoted 
in  full  below  and  the  comments  of  the  committee  follow  each  original 
recommendation. 
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1.  "it  la  recommended  that  the  Boston  Tuberculosis  Association  investi- 
gate the  possibility  and  give  consideration  to  closing  the  Prendergast 
Preventorium.  This  institution  serves  a function  that  should  be 
carried  by  the  Social  agencies.  There  continues  to  be  a need  for  a 
child  placement  agency  when  parents  of  children  are  tuberculous  and 

it  becomes  necessary  to  remove  a parent  or  parents  to  a Sanatorium 
or  a hospital.  Children  with  active  tuberculosis  should  be  treated 
in  a sanatorium  or  a hospital." 

COMMENT:  The  committee  does  not  believe  it  is  within  the  province 

of  its  function  to  make  recommendations  concerning  the 
closing  of  Prendergast  Preventorium.  The  committee, 
however,  does  disapprove  supporting  the  Prendergast  Pre- 
ventorium with  tuberculosis  seal  sale  and  other  tubercu- 
losis money,  where  the  returns  in  tuberculosis  control  are 
very  small  in  proportion  to  the  money  spent.  The  focus 
of  attention  in  tuberculosis  prevention  and  control  is  now 
on  young  women  between  eighteen  and  twenty-six  years  of 
age,  during  the  most  productive  years  of  life,  and  among 
the  older  age  group  of  both  men  and  women.  Tuberculosis 
still  stands  first  as  the  cause  of  death  in  the  age  group 
eighteen  to  twenty-six.  Every  effort,  therefore,  should 
be  made  to  reach  these  groups  for  the  maximum  prevention 
of  tuberculosis.  Furthermore,  unnecessary  removal  of  the 
child  from  his  home  is  contrary  to  present  child  welfare 
standards . 

2.  "The  X-ray  unit  of  the  Tuberculosis  Association  in  the  past  has  filled 
a definite  need  as  a demonstration  and  also  has  provided  X-ray  facili- 
ties for  many  individuals  that  could  not  have  otherwise  obtained  X-ray, 
This  function  should  now  be  assumed  by  the  Health  Department." 

COMMENT:  The  committee  in  general  approves  this  idea  in  theory. 

However,  in  practice  the  Boston  Health  Department  1s  not 
yet  ready  to  take  over  the  very  valuable  function  that  the 
X-ray  unit  of  the  Boston  Tuberculosis  Association  fulfills. 
According  to  the  recent  Acting  Head  of  the  Boston  Health 
Department,  these  mobile  units  work  among  groups  that  are 
too  small  for  the  Health  Department  to  undertake,  as  well  as 
reaching  large  numbers  of  people  who  would  otherwise  never 
be  surveyed.  The  work  of  the  Boston  Tuberculosis  Associa- 
tion in  the  recent  Boston  Chest  X-ray  Survey  was  outstanding. 

3.  "The  Sheltered  Workshop  should  be  expanded  with  emphasis  on  rehabili- 
tation of  tuberculous  individuals.  The  employment  of  trained  rehabili- 
tation specialists  should  be  considered." 

COMMENT:  The  committee  approved  this  recommendation.  It  stressed 

the  fact  that  rehabilitation  of  the  tuberculous  patient  is 
one  of  the  most  important  and  perhaps  one  of  the  most  neg- 
lected fields  of  work.  It  is  imperative  that  it  be  extended 
The  work  of  voluntary  and  official  agencies  along  these  lines 
should  be  carefully  co-ordinated  with  the  work  of  the  State 
Department  of  Vocational  Rehabilitation. 
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U.  "The  Boston  Tuberculosis  Association  should  expand  its  health 
education  activities  and  assume  the  responsibility  for  an  inten- 
sive educational  program  throughout  the  City  on  a continuing 
basis.  A veil  trained  health  educator  at  a salary  not  less  than 
$5jOOO  a year  is  an  essential  factor  to  such  a program,  and  it  is 
recommended  that  one  be  employed.  This  Association  should  give 
consideration  to  allotting  a large  portion  of  its  annual  budget 
to  tuberculosis  education." 

COMMEOT;  The  committee  in  general  approved  this  recommendation. 

It  recognized,  hovever,  the  good  educational  work  that 
the  Boston  Tuberculosis  Association  was  doing  among 
tuberculous  families  in  the  care  of  tuberculosis  and 
the  prevention  of  spread  of  disease  as  veil  as  the 
hygiene  of  good  health. 

It  was  felt,  however,  that  educational  work  should  be 
expanded  to  support  the  teaching  of  tuberculosis  and 
pulmonary  disease  in  medical  schools.  This  teaching  is 
being  neglected  because  of  lack  ol'  fund.s  and  should  have 
the  regular  support  of  local  tuberculosis  associations. 

Also,  medical  science  has  promoted  research  In  tuber- 
culosis to  such  an  extent  that  the  need  to  support  such 
work  is  very  much  greater  than  it  has  been  in  the  past, 
and  is  deserving  of  considerable  expenditures  of  money 
by  local  branches  as  well  as  the  National  Society. 

The  committee  felt  it  is  equally  Important  that  community 
health  education  regarding  the  control  and  prevention  of 
tuberculosis  be  planned  and  developed  by  the  voluntary 
agencies . 

B.  At  the  meeting,  the  representatives  of  the  Boston  Tuberculosis  Association 

expressed  the  following  opinions  regarding  the  recommendations; 

1.  The  Association  feels  that  Prendergast  Preventorium  has  great  appeal 
for  raising  money,  fills  a real  need,  and  should  be  continued; 

2.  If  the  Health  Department  would  do  follow-up  on  X-ray  as  well  as  the 
Association  does  it,  the  Association  would  be  willing  to  give  up  this 
activity; 

5.  The  representatives  of  the  ABSoclatlon  agreed  that  there  is  need  to 

expand  the  rehabilitation  program  and  suggested  that  some  other  agency 
be  found  to  carry  on  this  work  because  of  the  expense  Involved; 

4.  As  far  as  expansion  of  the  health  education  program  is  concerned,  the 
representatives  of  the  Boston  Tuberculosis  Association  believe  a good 
Job  is  being  done.  Two  members  of  the  Association  staff  are  engaged 
in  health  education  with  children  and  their  parents  at  Prendergast. 

They  conduct  home  nursing  courses  and  the  Backyard  Contest.  Further 
expansion  of  their  program  was  not  immediately  planned. 
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The  Committee  has  not  yet  given  consideration  to  the  recommendations  regarding 
tuberculosis  control  in  the  rest  of  the  Metropolitan  Area.  It  is  submitting 
this  first  section  of  its  report  dealing  with  Boston  because  it  hopes  steps  may 
be  taken  te  Implement  this  program  as  soon  as  possible. 


Theodore  L.  Badger,  M.D.,  Chairman 


William  J.  Martin  ) 

Richard  G.  Mintz  ) 

Mrs.  Evangeline  H.  Morris,  R.N.)  Committee 

Edgar  A.  Perry  ) Members 

Alton  S.  Pope,  M.D.  ) 

Elizabeth  P.  Rice  ) 


December,  1950 
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